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August 9, 2012 FEC MAIL CENTER

Federal Election Commission

999 E Street, NW

Washington, D.C. 20463

Ref: Free Markets PAC Inc.

Dear Sirs:

I have enclosed FEC Form 1, Statements of Organization, for Free Markets PAC Inc. per
the instructions for the Form. If you have any questions, please feel free to call me at (704)
377-0239.

Sincerely,

Chote- T K,

Charles T. Greer, Treasurer
Free Markets PAC Inc.

CTG/tld
Enclosure

Cc: Robert Pittenger




a FEC STATEMENT OF RECE !\/f-‘?
FORM 1 ORGANIZATION -LEIY:

Q1280620 AMII: L8

Office Use Only

1. NAME OF w=  (Check it name Example:lf typing, type  E13ppams | SV

COMMITTEE (in full il s changed) over the lines. JL2FEAMS
|Free Maxkets \PAQ Incs 1 ¢ 0 1 41 04 b b ittt
Lot i

ADDRESS (number and street) L_E_Q_L_an_g71084al N TN TSN O N T N N O O S U Y O OO IO AU O M O l

e (Check if address L
" is changed) Llllllllllllllllllllllll!lllllll[l
lobariotrer + 4 v 1 v v v | Imcl 28347 |-l ]
CiITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

.+ 4 (Check if address . .
: is changed) Fal@mal.Olllllllllilllllli(lljsl

Optional Second E-Mail Address
llJIIlllllllllllllLlll!lLLiLlllllll‘

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) R I A A A I T A S |

llJlJiilliLlllllllllIlL[llllllflilJ

HY l?“'ﬁ"“‘?".bﬁ:ﬁl SV Y
2. DATE I 09 § 2012
Caba it S S A e
3. FEC IDENTIFICATION NUMBER P & I
gt ™
4. 1S THIS STATEMENT 'X|  NEW (N) OR i i AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Charles T. Greer
PR v
Signature of Teeasurer M 7: S Date ”p& ki

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office . For further information contact: FEC FORM 1

Use Federal Election Commission g
Toll Free 800-424-9530 (Revised 06/2012) I
I, _ Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
o
(a) [ ”I’ This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate IR TN NN TN A NN TN NN WO NN U0 R AN T N TN F SO0 NN OO S G MO AN O NN N N Y N NS A |

Candidate Office State

Party Affiliation i .n Sought i & House
P District
& (¢ .+ This committee supports/opposes only one candidate, and is NOT an authorized committee.
aF )
fom Name of IR T i Loy ! | P Pl P
w0 Candidate IlllllllI%Iilll:‘Ilgllllllllgli!i{‘liiti
@ . -
Py Party Committee:
i;’J ; Wy (National, State e (Democratic,
NI (d) This committee is a N or subordinate) committee of the %«M,ﬁmfr el Republican, etc.) Party.
|

Corporation L&g-... Corporation w/o Capital Stock M Labor Organization
o
Membership Drganization Lj Trade Association £+ Cooperative

In additien, this committee is a Lobbyist/Registrant PAC.
(f) X This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
‘  commiltee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

’X In addition, this committea is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

{Q) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o Ll L b Ll L L L L] ]Fec numser
2 LI LU L I Il Ll Er L] ][ ]reconume
. Ll L LI L] ] |rec numoer

o LU LI LTI L 1] | ]ecmme G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Free Markets PAC Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| Robdrt Miphidtbrdged | | | 1V PV IV LI bl r i1t
Liddbrr e r et et bbb
Mailing Address {BolBbx hdoBals) {1 [ LI LI LLTLIPEbE bbbt

S—

I.l'ﬂ i H i i

i NN

D i ! i

%- ' INC|  laspa7y |-l 0

e CITY STATE ZiP CODE

40 ' |

[%?I Relationship: fm‘i Connected Organization 2é:%Aﬁiliated Committee ﬁJoint Fundraising Representative X Leadership PAC Sponsor

o

R

=y 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and recaords.
Full Name |Gharles T. Greer | y ¢ | ¢ 1 1 10 bbby e
Mailing Address |227 West Trade Streqt, | 4y ¢ | 1 v 1 v vy o]

lsSuite 12005 v ¢ 1 v 1 v vty vt

lcharlotte + 1 1 ¢+ v 111 40| ne | 28202 ; J-1 ¢ 1|

Title or Position CITY STATE ZIP CODE

|Treasuren ; (1 0 1 10 01011 Telephone number | 704 J-1 3777 J-Lo239; |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer |ghaglg5|T.1Greer! Ll v e vy |
Mailing Address |227 West Trade Streety i ¢ ¢ ¢ ¢ 1 ¢t 1 ¢ 0 14 v i1y ii ]

[Spite 1100, | | | o pbv bbb dv b vy

|chaylotte i | 1+ i (411l Inc) 28202 J-Li . ]

CITY STATE ZIP CODE

Title or Position
|Treaswrey ;| 1 ¢ ¢ 1 1 11111 L Telephone number L704 F|3ﬂ7]-Lﬂ233mJ

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated .
Agent [Pawl, J. Smith( | 14 vy v v v v
Mailing Address |4|517|BinfxordE|Rigqe Road | | v 1 i bbb r e
l!llllll!i]llllilill!liiliili!%i!ll
[Charlgtte | | v v v a0 | (NC] 1283226 |-l ]
CITY STATE ZIP CODE
o Title or Position
Vm' lAnssis'aant! Treasuner | | 1 it 1 1 | Telephone number 704 |-l 705 |-I5286; |
o
P
o 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
L safety deposit boxes or maintains funds.
% Name of Bank, Depository, etc.
™
™ |Wellg Faxnge Bank ( ¢ ¢ ¢ 1 1 1 1 4 ¢ ¢ 0ttt vttt
Mailing Address l4525 Shanom Read | 1+ L 1 4 0ttt vt e

[1st Floor, | |\ ¢ | | | L vt i

lcharlotte + 4 + v 1 1 v 1111 H\TCI |2|821'l||"lls%1

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

[llllllllii!lliillillili!iliiiilliiiiii

Mailing Address ILIII!!JII!IIII!II(IIiIiili!éiiliil

llIll!l]lll|l||l|!![Illlllll?li!lll
Ilillll!lllllilllllléllll%l!"lliil

CITY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

7 "~ Postmarked (R/C)
V| USPS Registered/Certified y/ Yy / yza

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lllegible
No Postmark

Shipping Date
Overmight Delivery Service (Specify): .

Next Business Day Delivery

. Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
_ Other (Specify): '

| &4/1% \O | é:/éza//.’._

PREPARER DATE PREPARED

(3/2005)




